FILED

2004 FOR PROEIT.CORPORATION Apr 16,2004 08:00 AM
—— Secretary of State -
DOCUMENT # 378066 T
1. Entity Name
STINSON AND PARTNERS, INC.
Frincipal Place ¢f Business ) Mailing Address
50 A-1-ANORTH 50 A-1-A NORTH
ST 104 STE 104
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BCH, FL 32082 US
e S AR GEREHARARAG KR ERATACA
Suite, Apt. #, sic. Suite, Apt. ¥, elc. 81192004 Chg-P CREEG34 (10/03)
Tty & Siats T Gy & 5ate ' 4. FEI Number Appliod For
. 58-1318899 Mot Applicsbia
i Countey Zp Countey 5. Certificate af Stalus Desied [ ?ﬁg\? ) ool
%, Name and Addroess of Current R__qgit!omd Agent .. = 7. Namao and Addross of New Reﬂsfared Agent
Name
STINSON, PATRICK E
18 HOPSON RD. Seel Addrass {P.O. Box Number is Mot Accaptabie)
JACKSONVILLE BEACH, FL 32250
Chy FL ] Zip Code

. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. [am familiar with, and accept
the obligatons of raglstered agent.

SIGNATURE .
Sgralute, typad of puaiod nawe of Jegistsred ga‘ﬂl g ke i appkc‘aﬁa. . CNOTE: aierad Age 9 fqua‘xed whan . i ) ~ DATE
. . LO00nG1 15821
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 04/1504-80033-018 1S0.00
Afior May 1, 2004 Fee will he $550.00 Trust Fund Contripution. Bl Addedto Fees ol ¢ ]
0. OFFICERS AND DIRECTORS i1, ADDITIONS /ICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE STD £} petets TALE [l change £ Adddien
HAME STINSON, LINDA K MAME
STREET ADDRESS | 18 HOPSON RD. STREET ADDAESS
CIRY- 8- TP JACKSONVILLE BEACH, FL . L OR-s1-IP ]
e PD 3 Defete THLE D Crange T Addition
MM STINSON, E PATRICK RAME
STREET ADDRESS | 1B HOPSON RD. STREET ADORESS
oiy-s1-28 | JAGKSONVILLE BEACH, FL - I s
TME 3 Deiete THE Ol change [T Addiion
NAHE MG
STREEY SDDRESS SYREET ADERESS
CTY-5T-29 e, J crorstze
e [ petete e Clchange [ Addition
HMAE RAME
STREEY ADDRESS STREET MDURESS
EiTY-ST-21P oITY-§T- 118
he 1 pelete e [Jchange 1 Addition
RAME NANE
STREET ADDRESS STREET ABDRESS
CITY-8T-IF CTe-51-2P L
HHE T peiete TME thenge [0 Mdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CiTY-ST-317 .

12, | hereby carﬁg that the Infarmation supplisd with this fgirntg deas not qualify for the sxemplion stated in Section 119.07(3)(1), Florida Statutes. | further cartily that the information
indicaied on this repart o supplemental report is frue acourate ahd hat my signature shall have the same logal eflect as if made undier oally; that | am an officer or ditector

of the corpaoration or the receiver of trustee empowered to axecute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 .ar Block 11 if
changed, or on an attachment with an addrays, with all other like empowered, .-

SIGNATURE:

Linda K. Stinson, Sec./Tres. 4-15-04 904-280-54622

FED OR PRINTED N&EDFWING_OFF&GER ONX DIRECTOR . . . - _ Bae Dz Mook




